
REGISTRATION FORM 
(make a copy of this form to keep for your files) 

 
SCHOOL NURSING PRACTICE - AN ORIENTATION 

An Introduction to the Practice of School Nursing 
 

Sponsored by the Missouri Association of School Nurses in cooperation with the Missouri Department of Health 
and Senior Services and the Missouri Department of Elementary and Secondary Education. 
 
Purpose:   
To promote effectiveness in this specialty practice by providing information regarding a quality school health 
program.  This orientation is for NEW school nurses.  Other school nurses may find the content helpful as a 
refresher course. An extensive 350+ page manual will be provided to each participant. 
 
Conference dates:  October 2, 3, and 4, 2003 
Location:  Tan-Tar-A Resort, Osage Beach, Missouri 
 
Topics include:   
Professional issues including:  delegation and roles of the school nurse, medication administration, communicable 
diseases and infection control, special education/special health care needs, chronic health conditions, child 
protection, and screening programs. 

 
To register for this conference please provide the information requested below and mail by September 21, 2003 to:  

Genie Drown, MASN Treasurer, 2308 Ridgemont, Columbia, MO  65203. 
Include a check for $160.00 payable to MASN.  Purchase orders WILL NOT be accepted.  Included in this fee 
is the cost of three meals (breakfast and two lunches), breaks, and materials (including manual). 
 
Requests for Refunds must be in writing and will be available until Friday, September 26, 2003, less a $35.00 
administrative fee.  No refund will be given after September 26, 2003. 
 
School Nurse ______________________________ Serving in current position. # years/ months _______________ 
 
Circle all that apply:  RN   BSN   BS   BA   MSN   NP   LPN             Social Security #   __ __ __-__ __-__ __ __ __ 
 
School Nurse Home Address _____________________________________________________________________ 
 
City ____________________________________________________  State __________  Zip code _____________ 
 
Home phone ______-______-______        Work phone ______-______-______         Fax _______-_______-______ 
 
E-mail Address_________________________________________________________________________________ 
 
Registration begins at 7:00 a.m. and the day ends at 5:00 p.m. on Thursday and Friday.  The conference will 
conclude on Saturday at 12:30 p.m. 
 
Inquiries may be made by contacting Kathy Greer at Kathy.greer@leesummit.k12.mo.us or 816-986-3044, Cecilie 
Brower at Cecilie.brower@leesummit.k12.mo.us or 816-986-2252, or Genie Drown at 
gdrown@mail.hallsville.k12.mo.us or 573-696-2282.  Please inform us if you require special accommodations or 
have special needs 
 
Room reservations:  For special conference rate contact Tan-Tar-A by September 3, 2003 and identify yourself as a 
participant in the MASN Conference.  Phone:  800-826-8272.  Main resort rate is $106.00 plus tax.  Run of the 
House rate is $88.00, plus tax.  Both rates are for single, double, triple or quad occupancy.  Guaranteed main resort 
rooms available until September 3, 2003.  No location guarantee for Run of the House rate.   
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